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TO ATTENDING PHYSICIAN 


din by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
087339 


eee PEAT Ad. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Harford MARYLAND STATE COUNTY 
CITY (IW outside corporate limits, write RURAL LENGTH OF STAY GIY TW outside corporate linia, wile RURAL end give nora! Iowa) 


OR and give nearest town) fin this placa} 
Z TOWN Bel Air R.D 6 yrs TOWN Churchville 


HOSPITAL OR STREET (If rurel give location) 
INSTITUTION OR ADDRESS. 


sp STREET ADDRESS Bel Air RD, 


3. NAME OF (First) (Middle) (Lest} 4. DATE (Month) (Dey) (Yeor} 
DECEASED 


feo) Irving Thomas Akehurst BEATH Sept. 28 9 55 


& COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
peony 3h ie ta) Months | Days | Hours Min. 


white (Seeciy) married Dec. 9,1903 51 yn, 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Steta or foraign country) 12. CITIZEN OF WHAT 
dona fab most of working life, even if OR INDUSTRY COUNTRY? 


nieLaboratory Mechani¢ U.S. Govt., Baltimore, Md., U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Williem fT, Akehurst Keziah A. Kerr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, payor unk.) (If Yas, glva war or dates of servica) 22410-8976 Vera c " Akehurst z Bel Air R s D. Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ours ia) y ONSET a9 DEATH 
4, ad. / IMMEDIATE CAUSE a) es 
~ hee ss 
ANTECEDENT CAUSE(s) DUE TO ee 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS fear. Tule 7 
FE AG 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. . 

198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPER, FP | 20. AUTOPSY? 
(44 | yes [] No [7] 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, ferm, fectory, | Zie, WHERE DID INJURY OCCUR? “(City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day} (Year) (Hour) | 21a. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
Wh No! while 
M. fotwork LJ atwork  L) "a 


22. I hereby certify that_! wens the deceased from, WN Mey 904.9, to. me A AS ee . that | last saw the deceased 
Sam and that dest ‘occurred a Fel, from theCauses ad on the date stated above. 


O Moeanie. VR (Stepe! ‘tity, town, state} CP ae 
52 GAB VAs eer M.D. Chet eZ 2 hfs 
TE THEREOF NAM| F CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


pas AL (SPECIFY) | 
ial Oct.1,1955 |Smith's Ghapel Churehville,Harford, Md. 


24, REC'D BY REGISTRAR REGISIRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a bs 36 SS 


a. 


deez! 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 
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TO ATTENDING PHYSICIAN 
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ith the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 874 
08740 


Q90'7 CERTIFICATE OF DEATH ; 


Reg. Dist. No../ D, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ha For b> MARYLAND STATE Mn ¢ COUNTY wa FORD 


CITY {If outside corporeta limits, write RURAL * LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) % 


OR end give neeres! tow {in thts place) Ol . 
to i-CHyRtHViLLel Z5 Yrs .| ow + Coe REHM (LL 
‘STREET (if rurel give location) 


HOSPITAL OR 
B ew Jf Oe 


(o@ STREET ADDRESS 4 2 ZRO GE [2 Dwr 2 
DECEASED 


INSTITUTION OR ADDRESS A 
3. NAME OF of, 7 (Middle) (Last) 4. DATE = (Month) (Day) (Year) 


1] E . te Tenens 5 ore We iz 14, / ; ¢ é$ g = 


a oF : i . 
top oP Aies +tAprey ALL BEATA S CPP, 05S 
6. COLOR OR 7. SINGLE, MARRIED, y DATE OF BIRTH 9. AGE last birthday IF UNDER YE. |4F UNDER 24 HRS. 


Months | Deys Hours Ee 


PLACE (Steta or foreign couniry) 
done during most of working life, avan if OR INDUSTRY, 


Set ME ARM OWN Ed 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jose Pl 4. / (a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yas, no, or unk.) (if Yes, gtva or datas of sarvica) ————_— 
—_ 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS WU 
COUNTRY? 


| 12. CITIZEN OF WHAT 


2 


16. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 “3 X swameorate cause a) Ll: Fae bin in 
ANTECEDENT CAUSE(s) DUE TO ‘ Cae 
DISEASES OR CONDITIONS, IF ANY, (0) Jet Ne 
GIVING RISE TO THE ABOVE CAUSE rs 
-STATING UNDERLYING CAUSE LAST, DUE TO 
i (€) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


A Wd 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feclory, 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c, WHERE DID INJURY OCCUR? {City or town} (County) (Stete} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) { Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M.| et work L] at work 
to. Gage. Mote that | last saw the deceased 
M, from thé’ causes and on the date stated above. 


ee ta ee city, vA stata) 


CEMETERY OR CREMATORY 


MA 


esayreriAe CEM \C AR Fate 


pL 


REC'D BY schiniae REGISTRAR’S “SIGNATURE 


= 


“, 


e law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN € HOSPITAE: 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


—————— 
PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


8748 


08741 


Reg. Dist. m7 tam at 


COUNTY HAAR For A 


USUAL RESIDENCE (HOME) OF DECEASED 


sa MO COUNTY Har FoiPA 


MARYLAND 
City (i out ‘orporete limits, write RURAL LENGTH OF STAY 
ox ond give neerest town] G {In this place) 
PRE KE |3 Mos. 
HOSPITAL OR 


on (W outside corporate limits, write RURAL end give nearest town) 


INSTITUTION OR 
£0 STREET ADDRESS 


iS et. LO? RPI ES 


TOWN / TE 2 al. Havre DEG IRACE x 
ig 


FLL 7e rs R de oie location) 


“(ey) 


DEATHS PT 2S 


8. DATE OF BIRTH 


Ave i 


3. Rane on GFirst) (Middle) 
(Typa or Print) Ab Gus Ta G 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 
* WIDOWED, DIVORCED, 
Male Wii a eect WI, pow EO 
10b, KIND OF BUSINESS 
"done during most of working ‘is, avan if OR INDUSTRY 
nin’ [-tooS & Wife iHome 
13. FATHER’S NAME 
vgust Gis@ HeL 


9. AGE last birthdey IF UNDER 1 YEAR 


1890 ag Months | Days 


BIRTHPLACE (Steta or foreign country) 


12, CITIZEN OF WHAT 
An 


pny 
US. 
“MA MOTHER'S ne NAME 


IF UNDER 24 HRS. 
Hours | Min. 


yes, 


i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, of unk.) (if Yas, glva war or datas of service) —— 
fo — 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 7) 
LAr 
“ ok) > / IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(A) 
DUE TO 


16. SOCIAL SECURITY NO, . 


» MEDICAL CERTIFICATION. 


me aCe Daaee etna : 


Mary E & eS Pra ¢ ft £ 
EA?) Abe ehey, 


YAYERVAL BETWEEN 
ONSET AND DEATH 


|b Rawr 
| heonn 


es. [req ye 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, bee? TO 


© 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


J DATE OF OPERATION 


Cy 
2le, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19a. | 19b. MAJOR FINDINGS OF OPERATION 


2b. PLACE (Homa, farm, fectory, 
OF INJURY street, office bldg,, etc.) 


20, AUTOPSY? 
ves [] no [] 


(County) {Stete) 


| Zle, WHERE DID INJURY OCCUR? (City or town) 


2id, TIME OF INJURY (Month) (Day) (Yeer) (Hour)] 21e, INJURY OCCURRED 
While Not while 

M,_|_et work ork 

he deceased frdgy ....: 


22, 1 hereby_certify that | headed 
Pt, 45., 19 


SIGNATURE { 


DATE iy to 


ol 


wand that death déturred at. Sd 


gee ae do. bari ve town, “4A 


CEMETERY OR CREMATORY pt ehy 
515 ALT (M0 RE MY, 


21, HOW DID INJURY OCCUR? 


Pr ny sian 958, that | last saw the deceased 
M, from th& causes and on the date stated above. 
DATE SIGNED 


_ 


ter death. 
2 


ted wit : rate 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


neal 


INSTRUCTIONS 


‘HOSPITAL: The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending physician. 


es 
TO ATTENDING PHYSICIAN #. 


/ 


ed in by the funeral director, the third copy of th 


for use as a burial transit permit. 


ig physician and completely 


certificate has been executed by the attendin: 
death certificate assembly should be detached 


VS A15C 1-55 10M 


hry 


PLACE OF DEATH 


5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH _i., 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Dre . county : FA 


COUNTY Wz MARYLAND 
CITY (Woufside corporate limits, write RURAL TENGTH OF STAY 
OR __ end give ngbrest town) (in this plece) ' 


‘OWN 
HOSPITAL 0} 


ow {Il outside orgétafe timits, write RURAL ehd give nearest town) 
TOWN es f ee , od J >< 


STREET {il curgt’give locetion) / 


STREET ADDRESS : cael 
we Crd Pigatid Lay 23 LO) 
NAME OF Wy, ] (Middle) {Last} ae (Month) (Dey) Yeer) 
tives cera es ee HH 
: 7 
gp ly — - ae a ¥ Ss 6 ay hose tl s&s yO 
EX 8. DATE OF SIRTH 9, AGE last birthdey IF UNDER 1 YEAR [IF YRDER 24 HRS. 
WIDOWED, DIVORCED, 


6. Orn £2 j ie SINGLE, MARRIED, 


RACE ts. 


106. USUAL eceueationd (Give kind of work 
done during most ol working life, avan if 


13. 


retired} 


FATHER'S NAME 


(Specily) } F COLLLEL¢ 


Months Deys Hours hee 


Tan 


10b, KIND OF BUSINESS | ne 


FAL LIBEL 


yi 
BIRTHPLACE (Siete oF loreign country} 12. CITIZEN OF WHAT 
"OR INDUSTRY COUNTRY, 
3 aia: : 
14, MOTHER'SAMAIDEN NAME 
3. hig 4a IN U.S. ha a 16. SOCIAL SECURITY NO. 
Ger, ‘or vey] (ll Yes, give war or dates of ray (ca) 
‘4 4 


ANTECEDENT CAUSE(s} DUE 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 


{¢) 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH SUT NOT RELATEDTO THE 


DISEASE OR CONDITION CAUSING DEATH. 
Wa. 0, TE OF OPERATION 


21a. 


(IF ETHERS 


ACCIDSNT WAS UNDERLYING [) 
OR CONTRBUTING CT] CAUSE OF DEATH OF 
NOTIFY MEDICAL EXAMINER) 


a Re) 


16, MEDICAL CERTI 


IDITIONS DIRECTLY LEADING TO DEATH 


I DISEASES whe 
CR Suse 


w TH. 


To 


RESS 
4G: ma 
FICATION wd Lol nin 
LS, ONSET AND DEATH 


CEL ae Lee: 


19b. My 


JOR FINDINGS OF OPERATION = 
QL 7] a 


pee ae 


INJURY streat, offica bidg., atc.) 


21b. PLACE (Home, lerm, lectory, | ic, 


WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


21d, TIME OF INJURY 


22. | hereby certif 


23. 


24, REC'D BY REGISTRARN. 


alive on 


ea, OL, 


BU LDP ott gl OR CREMATORY 


SCVUTAL 


DATES-2 


(Month) (Dey) (Year) 


MATION, 


f Hovge scar 


i 


hat | attended_the deceased from...... 


2195. 


DATE THE! 


ras ri INJURY OCCURRED 2. 


il Not whil 
w_| twee et | 


. and that death occdfred at... 


HOW DID INJURY OCCUR? 


5 9.25. to. Wey ime 19.2.5, that I last saw the deceased 


kaaM, from the causes and on the date stated above. 


é 4 i) town, stete) eit: DATE oa 


REOF 


Ef ied 


Vth. (City, town, or copnty) ae 


REG STRAR’ Ss see 


AA BARES 


Yar bab Hi 


25, /FUNERAL DIRECTOR'S SIGNATURE 


NEW AAK 


= 


fter death. 


jours a 


f 


®. within 24 hi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
din by the funeral director, the third copy of this 


INSTRUCTIONS 


JOSPITAL: The law requires that the death orkiiest be 


a 


(m= 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO ATTENDING ‘agit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oygq CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


08743 


Reg. Dist. No... gs a 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE OUNTY 
CITY {if outside corporete limi) i LENGTH OF STAY CITY (If oufside corpgfate limits, write RURAL end give neeresy4own) 
end _give neerest town), {inthis place), OR 
eee ae Bef eleente is Blawre. ae cL Qe 
HOSPITAL OR ‘STREET iad a jive I 1) 
INSTITUTION OR ‘ADDRESS 
re) STREET ADDRESS . 

3. NAME OF First) 7 = (Lest) + sae (Month) (Dey) (Year) 
DECEASED ‘ a 
(Type or Print) yl — BEATH Si 13 wD) 

6. COLQK OR 7. SANGTE, ait, DATE OF BIRTH Ae fe lest birthdey IF UNDER 1 YEAR {IF [IF UNDER 24 HRS. 24 HRS. 


, WIDOWED, “DIVGRCED, 
vA) (peat Jp cee rreel 7 +e Months | Deys | Hours | Min. | Min. 
We. USUAL OCCUPATION (Gig kind of work ren KIND OF BUSINESS Ny x E (Stete or Al country) 42. CITIZEN OF WHAT 
ne during, mest of working life, even if OR_INQUSTRY COUNT a f: 
|| gest NAME 


retired) 
oe oe a 
16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
WED ral Cas Qreyetl- fs 


1 MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


LL0L3X ameoiare cause ) Cerebral Hemorrhage 
DUE TO 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, {F ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO L : 
(c) Yer ensive Cardiovasca (S€aSE 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

DISEASE OR CONDITION CAUSING DEATH.. 


15. WAS DECEASED EVER IN U.S. ARMI 


10, oF unk.) {If Yes, give wer or detes of service) 


TNTERVAL BETWEEN 
ONSET AND DEATH 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“L yes [] no f] 

2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? [City or town) (County} (Steie} 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IE EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21o. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
While Not while 
mm. | atwork CL] et work 
22. I hereby ce: 


ne 7 | attended the deceased from... tSy ILE. 


wales SS, to... Y, Eg. sony 19.9059. that | last saw the deceased 


OCA .M, from the causes and on the date stated above. 
ADDRESS ((Streot, city, town, stete} DATE SIGNED 


alive on... 


23. pray CREM, TION, 
VAL grec) 


ai 
24, REC'D BY REGISTRAR 


iNATURE ADDRESS 


eS 


= 
jed within 24 hours after death. 


= 


yf 


execu 


INSTRUCTIONS 


IOSPITAL: The law requires that the death certificate be 


ined-by the hospital or attend’ 


8749 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


08744 
Reg. Dist. neff 22... 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


a/ 


Llzapoad 
sorporete Ijmits, write RURAL 


—— 


! 


MARYLAND state_ {7/7 
& LENGTH OF STAY cy 
'@ neeres! town) (in this place) Lg 


oe =. aa / 
~\ fp STREET ADoRess Wiig faa Kx a decaf 


Seecin Foy, 


3. NAME OF Fist (Middle) iLest) 4. DATE ack (Dey) (Veer) 
DECEASED ert Py 
(ype or Print} LS oh 7 4 70174 rete Gast Field Zé SS DEATH S NYA hy /2 3 
5. SEK 6 COLORS 7s Song ‘MARRIED, B. DATE &, BIRTH IF UNDER 1 YEAR IF UNDER 24 HRS, 
i eet DIVORCED, SHeGSP in, 


9. AGE lest birthdey 
Months | Deys 


Hours | Min. 


hysician. 


ing Pp 


i 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


The bottom copy may be ret 


TO ATTENDING PHYSIC 


d with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly shoul 


Uh Lit Ft FAL eft fe es 
ISUAL wees {Give kind of work 10b. ie OF BUSINESS RTHPLACE Fr. or Keretael country) 12, CITIZEN OF WHAT 
done RL) most of working life, even if 0 IDUSTRY i? ies COUNTRY? 
‘ Generel Fartymy 7 usled LPL \\ CG 
13. FATHER'S NAME P J 


14, Se MAIDE! van 


és. 
6. ‘AS DECEASED EVER IN U. S. ARMED FORCES? 
‘ lf Yes, give wer or detes of service} 


ile Ie G7 116 16 


De pple 
de INFORMANT & i : 


Ie, A Re Sa yklzz KO, dra 


16. SOCIAL SECURITY NO. 


£ 

5 

a 

=. 

2 

£ 

1 

e 

ay / 18. MEDICAL CERTIFICATION INTERVAL stTWEEN 

= I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 

” Q 4 F "i 734 

BBs] HRD. O instoinie cause a Ronaky Cecliusion See Ae 

o 

3 ANTECEDENT CAUSE(s) DUE TO Ga . ; ; 

3 As @ 2 L* = , 

«S| DISEASES OR CONDITIONS, IF ANY, (8) Lecter i OscLeve te as CLRT Prica —s ‘ag 

2 ¢ GIVING RISE TO THE ABOVE CAUSE 

sa STATING UNDERLYING CAUSE LAST. DUE TO 

° (c) 

“S| TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

3 TO THE DEATH BUT NOT RELATED TO THE 

vo DISEASE OR CONDITION CAUSING DEATH. . 

fe 196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

aot! y yes] No JJ 
yy Zie. 2b, PLACE (Home, form, fectory, (County) Gtete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month} (Dey) 


ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bidg., etc.) 


| ‘2ic. WHERE DID INJURY OCCUR? (City or town) 


Weer) (Hour) 
M 


zie INJURY OCCURRED 24. HOW DID INJURY OCCUR? 


Not while 
etwork L] ot work 


2, 


eel 


stows, 


IF, (LER « ‘ge 5 Sabhe 


BUI WAL, C CREMATION, DATE THEREOF i; 
JS 


” REMOVAL (SPECIFY) 
Ee Va mie 
REGIRAN Ss eae 


baw 3 = Uaeesle, aie e 


ADDRESS ey sity, town, stete) 
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OF CEMETERY OR Pot 


DATE SIGNED 


bh sepof 5S 


{State} 


LOCATION (City, town, or county) 
res Wied SE frre Le 


25, FUNERAL DIRECTOR'S Se ADORESS 


Wihiteha Vif e402 72 fiviercibe~ le 


Aiel- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08745 
CERTIFICATE OF DEATH Reg. Dist. eee hy 


LACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Harford MARYLAND state_ Md county Harford 
CITY [If outside corporete limits, writa RURAL LENGTH OF STAY CITY {If outside corporeta limits, write RURAL end give neerest town) 
end give neerest town) {in this place) OR 
Nr. Rel Air 3 yrs. Town Havre De Grace, Md. aH 
HOSPITAL OR STREET (rural give tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A lmshouse~Harford County 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day} (Yaar, 
DECEASED or 5 5 
9 


{Type or Prin!) WALTER HINES beatH Sept. 19 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bicthdey WF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Days Hours | Min. 


Cl 
Male Negro (speci) Single 2? 68? ye 


TENS” unk.) (lf Yes, pre ss nv of EN 215-28 8 19), 


dona during most of working life, aven If OR INDUSTRY COUNTRY? 
‘etiad) Unknown. Farmersville, Va. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Clark Fitzpatrick,Supte Co Home 


. 18. ‘MEDICAL | CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y2o. 7 IMMEDIATE CAUSE (A) ron. rombosi 3 hrs. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Chr, Cardiovascular disease 2. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(9 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 


1% OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 52 
TO THE DEATH BUT NOT RELATED TO THE ; — 
Se A NDITION CAUsING Deni. Peripheral vascular disease-~left leg amputated Ky 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] no [} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2la. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
Whila Not whifa 
M, | at work at work 


22. I hereby certify that | attended the deceased from..JUNS..1Ag..., 1953...... tSeptes...19.».... 11995... that | last saw the deceased 


alive wane 19.55....c00 and that death occurred at...33.30...@ettgm the causes and on the date stated above. 
SIGNATURE ADDRESS (Streot, city, town, steta) DATE SIGNED 


Aleliana K Abed ari oo Forest Hill, Md. 9-88 


23. BURIAL, tek k AA BATE THEREG NAME O' ERY OR CREMATORY Budir, (City, town, of county) {State) 


MIS 4. ‘) 
‘ept Jr Me} cares 
24, REC’ AY BY 4 =? REGISZ ‘, . FUNERAL DIRECTOR'S SIGNATURE DDRESS 


DATE ja Ne Me! = ; At r 4 To vo "1 ot Ly) ¢ A ra 


‘OF INJURY strast, offica bldg., etc.) 


a eee 
2le, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, factory, | Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


= 


hin 24 hours after death. 
Afler thi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


3) 


\ 
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( 
OSPITAL: The law requires that the death ceri! 


by the hospital or attending physician. 


. 


JAN 


The bottom copy may be retained 


TO ATTENDING PHY: nf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8735 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No. 


ee 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE We 


COUNTY G7 pIrh . MARYLAND 


CITY = (Hf outside corporele } fmits, write RURAL LENGTH OF STAY CITY (It outside cor fate limits, write RURAL and give na 
id, 0) (In this piece) oR Cc 
TOWN as Lo 3 
INSTITUTION on ADDRESS a / 
ZB Aen yand rheswcerrel Mol ht wilt Masel fae 
3. af} OF (Middle) (Les!) 4 DATE ATE (Month) {Dey} TYeer} 
‘CEASED oF ~— 
(ive@or Pani “0 Ongk i, Z intes DEATH “ pid 
3. Sex 6, COLOR OR 7. SINGLE, MARKED, @._ DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR ]IF UNDER 24 ARS. 
sa Seas RDN ES _ Months | Days | Hours | Min 
He le tL era [Ss > yrs. | (23 lee 
10a, ee OCCUPATION ier Bid of work 10b, ps2 of BUSINESS. 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 
jone during most of workyfg life, eyen if R INDUSTRY COUNTRY? 
ak Dare laud 
13. FATHER’S NAME, f 1a, MOTHER: EN NAME 
aps v 7 ours (e Fabeth eheaut 
1S. WAS DECEASED EVER IN U. ARMED FORCES? 16, SOCIAL SECURITY NO. A IFORMART/& ADDRESS 
{Yeryno, or unk.) | {IF Yes, glve ber or detes of servica) # =F. ara Y, 
Ld. Pe Lutes 


f INTERVAL BETWE! 
A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND) DEATH 


= 
or > v. 
7/ is {IMMEDIATE CAUSE w 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= (c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
190, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ea 
f) yes [] No [R} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


ws 
2le. ACCIDENT WAS UNDERLYING Cj | 21b. PLACE (Home, ferm, factory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 210. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M_| et work L) et work 
_ 

22. | hereby certify that | atte ded deceased from. Pah): that | last saw the deceased 

alive o} a » and that death occurred ai the a i iy date jstated above. 

SIGNA DDRESSF) [Streot, city, town, st ft DATE SIGNED 

es ~, 


| LN, 
23, pu Ay ee DATE THEREO! mor athe Rk CREMATORY ATION (City, town, oF pes, (State) 
MOVAL (SPECI 
Ui0a Dace Oar by, bis aa 


cD BY REGISTRAR S, FUNERAL D ‘OR'S aor sees 7 ed 
Bapoh? 7 Sf WT hee £. Yawiy 


\ 


fi 


after death. 


i with 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN w 


(aio 


urs 
4 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AiSC 1-55 10M 


las MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § | 4 y 


8751 CERTIFICATE OF DEATH i 


= ———e = = a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county WH ar herd MARYLAND STATE Plirph—comnar ff COUNTY comer bth 9 Hd 
CITY outside corporate limits, wate RURAL TENGTH OF STAY CITY outside Lorporeta limits, wita RURAL ond give nBbrst town) 
end give nearest town) (in this place) oR 
TOWN Bf N 
Kah er a sead : eee tress Baad,  ~ 
HOSPITAL OR > STREET (itruref give locelion) ] 
AST) INSTITUTION OR ‘ADDRESS 
OO sreeet ADDRESS 
3. NAME OF Firsi) (Middle) as 4. DATE (Mapih) (Day) ~ (Yeas) 


DECEASED 


OF 
Cypser Prin gg, 1} “> James Keit : DEAT! 
5. SEX 6. feee ‘OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey 
ce 


WIDOWED, DIVORCED, 


IE UNDER 1 YEAR [IF UNDER 24 HRS. 


¢ Speci) WAY CL 4; + Months | Deys Hours Min. 
10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done duting most of working life, even if OR INDUSTRY 


COUNTRY ? 
SBE pe Cress io ase 
A 4, fi Ee MAIDEN NAME 
Thomas J felly nabelh 75 
15. WAS DECEASED EVER IN 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes} 99, or un& JL. {if Yas, give wer or dales of service) Shel aJSo mh 
& Charle Ake 2, Pr a 
/ ~ 18, MEDICAL | CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/S/x muons ws MAEM Ry 77 Oo ho M- 
DISEASES Bccoupiioks coh) ae CARC/MOMA =~ Toamacy - Duspevoy A 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ioe to qd “4 y) = 
Tae EG) Y 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ° a 
TO THE DEATH BUT NOT RELATED TO THE — 3 AY, Ce 
BISEASE OR CONDITION CAUSING DEATH. VA LI4 (-] <¥ 


We, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~ 
ves [] Nof{7] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour}| 2le. INJURY OCCURRED 
While Not while 
M, | et work et work fe 


22. I hereby certify-that | attended the deceased from 


2te, ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, ferm, ‘fectory, i Ze, WHERE DID INJURY OCCUR? {City or town) (County) (Stete} 


21, HOW DID INJURY OCCUR? 


AT, a 


(State) 


CREMATORY 


25, FUNERAL DIRECTOR'S SI Le ADDRESS 


DATE wf of Roe SOT "Ps Lhd d SE. Ser £ 


DASYARA wr wet Jory rb% 


aba wna wads chase gannd -d-\Aul 
— — 
Ss 
~ ys Neb RUT weary cave 
as PR TARE. 08th Tide ave 
DPB BeaQr Tred dale IAQ Woweg’Z Aom'®, 
OARS CHAD Wo dgaeta YON A aw oN 
dav, KO rank zA\4ped =e oX 
~ BAN WS FE AT Maar 
dy OCP ss A Wonmtte + amsnoaad 
Vines ‘~ A A) 


ST eRe Asa GAA 
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eet ASS awh DAT ee ath 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 87 4 8 


8736 CERTIFICATE OF DEATH 


Reg. Dist. No.2. & & 


24 hours after death. 


1. PLACE OF DEATH 2. USUAL 
COUNTY af F Orn a_ MARYLAND STATE 


(i outside corporete limits, write RURAL LENGTH OF STAY CITY (Wt outsidd corporat 
ed. give neerest town) {in this plece) OR 


¥ f e DOa TOWN 
INSIMUTION OR =e fj Pa ADDRESS 
O49) STREET ADDRESS i ak ie “a Mem oniok Hos 


"3. NAME OF (First) (Middle) DATE = (Month) (Dey) (Yeer} 


DECEASED oF 
(Type or Print) sg 2 os ie 


5, SEX 6 ee 7. SINGLE, MARR Dp DATE OF BIRTH 9. AGpAegsinhdey |_If UNDER T YEAR [IF UNDER 24 HRS. 
‘ACE winowen 6) ORCED, | Momhs | Deys | Hours | Min, 
gh eel Wi Beet Upp | BO els 


1@e. USUAL OCCUPATION (Give kind ol wor 10b. ” oh Ff BUSINESS BIRTHPLACE (Stete or Eoin 12, CITIZEN OF WHAT 
JUNTRY ? 


oe 
a) i 


Ve 


ficate be a 


done dying most ol working life, a 


retire 2 Yip o fl A, 
13. FATHER’S | ET, i 
oe C 


Li 
15. WAS DEGER. ED EVER IN U. S. ARMED FORCES? 
(Yes, ney v0 (ll Yes, give wer or detes ol service) 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


YS AISC 1-55 10M 


tan, 


1 DISEASES as CONDITIONS DIRECTLY LEADING TO DJ 


OA 
v7 AO IMMEDIATE CAUSE 1a) Lb eee 


ANTECEDENT CAUSE(S} DUE TO eg ie ae, 

DISEASES OR CONDITIONS, IF ANY, {8} 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(¢) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
BISEASE OR CONDITION CAUSING DEATH.. 

1W9e. DATE OF OPERATION. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

# ves] no] 
2le. ACCIDENT WAS UNDERLYING [) ‘2ib. PLACE (Home, lerm, lectory, ‘ic. WHERE DID INJURY OCCUR? (City of town) {County} {Stete) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., elc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 

While Not while 
M._| et work etwork L] 


INSTRUCTIONS 


‘AL: The law requires thai the death certi 


) 
SPIT. 


2M. HOW DID INJURY OCCUR? 


22. 1 hereby certify that | attended the deceased from... 7 0... 19. . that | last saw the deceased 
alive on .M, from the causes and on the date stated above. 


SIGNATUR aes oe EO pe: Page ey city, “A c, dd. F- ZSe 


23. BURIAL, CREMATION, DATE THER NAME,OF aties OR CREMATO, LOCATIO “ties a town, of cor Ma 
yy OVAL wee “st Wa 
YALL ora 

RECO. ye a 


certificate has been executed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8752 


bya 


Reg. Dist. No/ m 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


conn sie, ko 


STATE 


fh 


LENGTH OF STAY 
(in this plece) , 


COUNTY Tk ke = A 
‘ung (lf oGtside corporate limits, write RURAL 


aod give neerest ogy) 


pecialhl at? OW) 


LAAT 


re {Hf outside corporate limits, write RURAL end give neerest aL 


Pas 


OW + 


HOSPITAL OR 
INSTITUTION OR 
ty STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


—— 


3. (First) 


Mi Mi ee, 


sit Lit Life 


Hiveral ales ioranenl 


ADDRESS py 2 =f 7 / 


(Month) 


DEATH S. 


1 
(Dey) 


(Yaar) 


_ 
909 


5. SEX 6. COLOR OR 
or RACE 
Tale | Whi 
10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if 


retired) 5 |}. A 


7. SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 


Sone) Ww WIA 


8. DATE OF BIRTI 


ee” OR ae 


(é Al fs 
1 0b. KIND rE el V1. BIRTHPLACE (Stete or ies Sana 


PA! 


<€ fad 
iF UNDER 4 YEAR 


| ae | ae pi 


a So tast birthday 


Cy 


IF UNDER 24 HRS. 
Hours | Min. | Min. 


Li 


CITIZEN OF WHAT 
R 


12. 
COUNTRY? 
t4 


c 


Lir-d Co 


Met hed. 
13, FATHER’S NAME 


a yne Ss TLIver 


ar MOTHERS MAIDEN NAME 


15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (IF Yes, give wer or detes of service) 
y pee 


¢ 
7. INFO MANT & ADDRESS 


1 /DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 


(a) 


IN’ RVAL BETWEEN 
ONSET AND DEATH 


3g Ix ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
[3 ea a} 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH,. 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


om 


20, AUTOPSY? 
YES NO 


2te, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = (Month) (Dey) 


21b. PLACE (Home, ferm, factory, 
OF INJURY straat, office bldg., etc.) 


Zia, INJURY OCCURRED 
ile Not while 
et work at work 


(Year) (Hour) 


t D ‘= 
22. | hereby s Sz t attended the deceased from...... i 
alive on. uke LES and that death occurred at 


Sa At E alhed 


M.D. 


21c. WHERE DID INJURY OCCUR? (City or town) 


(County) {Stete) 


21f. HOW DID INJURY OCCUR? 


a bs @ Byte,  19.5°5-.., that 1 tast saw the deceased 


, from the causes and on the date stated above. 
IGNED 


ATE 
tof SS 


23. BURIAL, CREMATION, DATE THEREOF af 


REMOVAL ees Sefrf eff 2: Fr re wd shu 


hae mats Street, city, town, stete) 
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{Stete) 


24. REC'D BY REGISTRAR 


DCE A 
REGJSTRAR'S SIGNATURE 
DATE de va J Y 14, lly, 
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legibly. 


MARYLAND STATE DEPARTMENT OF 
CERTIFICATE 


8753 


OF 


HEALTH—BALTIMORE, 18 0 § vi 5 (} 
DEATH Reg. Dist. of Bod 


PLACE OF DEATH: 


COUNTY HAR Eo a=) MARYLAND 


USUAL RESIDENCE GIOME) OF ‘DECEASED 


STATE MAR YLAV Pp constr fox Ds 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
sy ea give nearest town) (in this place) 


ore (If outside corporate limits, write RURAL and give nearest town) 


TOWN WHA TE FeRD 


(TE FeR D 
HOSPITAL OR 


INSTITUTION OR 
60 STREET ADDRESS 


STREET ural 
ADDRESS 


(if rural give location) 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


G RoyE< 


(Last) 


CLEVELAND MORRIS 


(Year) 


19 SS 


. DATE (Month) (Day) 


DEATH: ye 4 Ss 


&. SEX: 


M 


6. COLOR OR 1. REOGLE, MARLED, 
RACE: WIDOWED, BEF@RGED, 
(Specify) : 


8. DATE OF BIRTII: 


4-25-1884 


Ir UNDER I YEAR |IF UNDER 24 HRS. 
Months; Days | Hours | Mia. 


9. AGE last birthday; 


Zl 


11. BIRTHPLACE (State or foreign countr: 12, 


Couate OF WHAT 
INTRY ? 


“Toa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 
work done ‘ipe Jnost of working life, INDUSTBY: 
even if ret aR. UN LEARN 


13. FATHER’S NAME: 


oA RecHARD MoRRtS 


Nik fon (> Co 46 USA 
14. MOTH 'S MAIDEN NAME: ~ 
EliZamez7H Jane LE 


eHER 


(ve Was Pe aye U.S.ARMED ror 16. SOCIAL Security No.: 
‘es, no, or unk. f{ Yes, give war or dates of 
7 Al G- 07-0337 


44 service) 
=? 


17. INFORMANT & ADDRESS: 


a 


Zo? 
Immediate cause BY) opps 
DUE TO 


1. DISEASES OR CONDITIONS DIRECTLY i we 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


Butea. 


Interval Retween 


Cie-taaes 


aaa. 


. DATE OF iat 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes ]_No 


ACCIDENT 
ICIDE 


(Specify 
sU J 
TIOMICIDE 


office bldg., etc.) 
INJURY 


1 ee (Home, farm, factory, ae | {CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 


(Hour) | INJURY OCCURED 
TNIURY_ m. 


While at Not While 
Work 1) At Work 


| HOW DID INJURY OCCUR? 


alive on 


22. I hereby wi that I attended the deceased Kai Sega: pe 19.43., to NYP CR 2G 19. AS, that I last saw the deceased 


" 10R,: and that death occurred at . 


IGNWATUR! (Degree or Bae 


ASS. AASSE, from the causes "2, on the date s stated above. 


ADDRESS 


BURIAL, C IN, 
REMOVAL Specify) 


A 


PLLE: ‘OF CEMETERY OR CREM 


SA ATE RIPCE wh Co., 


ATE 2544 
ee ca (City, town, or He a lia 


VILA b 
DATE REC'D BY ae EG vee a 


—t 


Cet ee 


eect DIRECT) Rk 


—_ 


in 24 hours after death. 


‘ate be LA wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


Laat 


by 
bf 
m3 
Hy 
uv 
£ 
2 
s 
3 
g 
2 
e 
Po 
Z 
Ld 
3 


TO ATTENDING PHYSICIAN * 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e797 CERTIFICATE OF DEATH 1 ee 


es 
L RESIDENCE {HOME) OF DECEASED 


: aa Lag’ pptiee Letizia LN COUNTY Fé ef 


aa (ifeutside corporete a ae LENGTH OF STAY — (Ws Outside corporete yall write RURAL and give nedrest town) 
nspive neerest town) ZL fin this place) a 
Z ; tcc ad Late 


“g 
ipower ZiLE, 
HOSPITAL OR AH tyrel give location) 
INSTITUTION OR y 
STREET ADDRESS. 


3. NAME OF (First) 


DECEASED 
(Type of Prin!) Ha > f / L a 
D | © SOR OR | 7. SINGLE. wae — i cs Pi OF SRT 9. AGE lest birthday” | IF UNDER 1 YEAR [iF UNDER 24 HRS. 
AC ee Deeg ED, aa £, yA Months | Deys Hours] Min. 
& WAL ee (eke Ne he vm.| SE | OY | 


1De. USUAL OCCUPATION (Give kind of wo 1Ob. KINO OF BUSINESS Goloooe {Stete or vate ao 12. CITIZEN OF WHAT 
done, 1g mos? of wor! life, ven 5 OR INDUSTRY oe A 
84 yz SOUR 
A 


PLINER Ae Eli ee ds 


TS. FATHER'S NAME " -—— MAIDEN NAME 


yn ; i 
ssoagecnle oe Bz res 


Ss. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, oF unk.) (# Yes, glve war or detes of service) 47 p 
Z Bf } | by fore, tL Fie VLE 
18, MED MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAR 7 / IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO Sous 
SS Sea) Ee LO: 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
We. | OF OPERATION | Wb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No (] 


21e. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City oF town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) ale. ill OCCURRED 2u, HOW DID INJURY OCCUR? 
Not while 
M. Sf eek [a] et work 


22. I hereby bie fee } attended the_d deceased from. wh P2192. that | last saw the deceased 


E lil ca, from thé causes and on the date stated above. 
pepe (Street, city, town, stete) DATE SIGNED 
WES ;: es M.D. Pe ate MLO een fH + Lio 

25, “BURIAL ae DATE THEREOF NAME OF oe ‘OR CREMATORY » IN (City, town, yp 7 (Siete) 

w V4Ags 
buses Le: PP. Aca Lfpecee Wie Jigy, 

24, REC'D BY REGISTRAR REGUSTRAR’ S/SIGNATURE 23 ADDRESS 

ot SEPT rAd 1G55|_C AX Key’ DS Acta Pas SZLiwee,, Lite 


is 
is 


iy 


f th 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


8754 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A RLoRA MARYLAND STATE Md COUNTY Hea R fon Ve 
CITY {It eulside corporate iimits, write RURAL | LENGTH OF STAY ay ee ge, compares fits yy fee and give nedrest to¥n) 


ih. After thi 


inj hours after death. 
‘copy o} 


" 


and,give ne: {in this place) Sfuy- 
=o) 


TOWN il Lin 
(FF rural give locetion) 


HOSPITAL OR 
INSTITUTION OR 


OO streer ons 4 (d. Zn the rd Lig ae bod ADDRESS 


3. NAME OF (First) {middle} (Lest) 4. DATE (Month) (Day) {Y. 


DECEASED DEATH Sapt ity pS 


Print) 2 
(Type or Print) > Via & Zt 
5. SX &. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR iF UNDER 24 HRS. 


Mi clone | een Widewind| Dee 7- 7/8731 ZI nl] | 


10e. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS yom {Stete or foreign country) 12. CITIZEN OF WHAT 
il OR INDUSTRY xe} RY? 


done during most of working Ii 
i Retina» fartors be / a) 


retired) 
13. FATHER'S NAME | 4, larg IER’S MAIDEN NAME 
emt 


7 Ss rae Bb ht 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF Wy yo Jae 


no, of unk.) {lf Yes, give wer or datas of servica) Log 


eS 


wil 
istrar within 72 Wears after dea! 


led in by the funeral director, the third 


ith the regi 


v4 


ICAL CER a 
T/DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


INTERVAL BET WEE! 
ONSET a DEATH 
. 


BBA Xwwneorare cause a roi a boss Sc 


ANTECEDENT CAUSE(S) OUE TO 7 - 


DISEASES OR CONDITIONS, IF ANY, 1] reoceler ee 
20. AUTOPSY? 
yes [] NO 


GIVING RISE TO THE ABOVE CAUSE 
21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


STATING UNDERLYING CAUSE LAST, DUE TO 
? (c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19a. DATE OF OPERATION ] 19, MAJOR FINDINGS OF OPERATION 


\ 


SPITAL: The law requires that the death certificate be @xecut 


any 
HO! 


a 
21a. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Homa, ferm, fectory, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M._|_ at work et work * 


21%. HOW DID PNJURY OCCUR? 


22.1 hereby, certify ibe I wag wwe thal | last saw the deceased 


alive on.. st aN en ee ADK dafe slated above. 
SIGNATU rect, cify, lawn, Bate) kik ae 


- 
| N (Cif) town, or aan) Be 
25, FUNERAL me ickor 


23, BURIAL, CREMATION, 
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TO ATTENDING PHYSICIAN y 


es 


‘after death. 
% 
> 


si 


A'S 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


QyE5 CERTIFICATE OF DEATH Bas 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coOUNTY Harford MARYLAND STATE COUNTY 


ithin 


wa 


rile 


ted 


al 


in by the funeral director, the third copy of this 


the registrar within 72 hours after death. After this 


led 


INSTRUCTIONS 


SPITAL: The jaw requires that the death certificate be ex 


= 


( 


CITY (If outside corporata limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and giva neerast town) 
ae and give naarest town) (in this placa) oon 
TOWN RURAL Joppa Lifetime “ RURAL Joppa X 
HOSPITAL OR STREET (it rurel give location) 
., INSTITUTION OR ADDRESS 
£5 STREET ADDRESS Old Joppa Road 
be = an 
3. one oF (First) (Middla) {Lasi) 4. DATE = (Month) (Day) (Yeer) 
ECEASED OF 
fecal = JAMES LBE PONERS DEATH SEPT, 4 (55 
5. SEX 6. corer oR 7 FAS ARN: oe B. DATE OF BIRTH 9. AGE lasi birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
4 F Months Deys Hours | Min. 
male waite (Sai) married | November 12, 1905 49 os. ies 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS VN. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, avan if 


retired) “J ‘anit or 


13. FATHER’S NAME 


William J. Powers 
YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yas, no, or unk.) {if Yes, give wer or dates of servica) 
no 


OR INDUSTRY COUNTRY? 
Us Se Government Maryland Ke | Be ee 
= i 14, MOTHER'S MAIDEN NAME 
Henrietta Ross 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


220-20<7218 Mrs. Dorothy M. Powers; Jo 


18. MEDICAL CERTIFICATION 


“3 Mde 
INTERVAL BETWEEN 
ONSET AND DEATH 


3 or 4 mos 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RGL. (DX WwmeDiate cause ww _ Congestive Heart Failure 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Polyoytemia vera 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


2 years 


(Q 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... Uremie. od 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [x] 


Ze, ACCIDENT WAS UNDERLYING T) | Zib. PLACE (Home, term, feciory, | Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
White Net while 

m. | awe LC) atwok CI] | 

22. I hereby certify that | attended the deceased from eptieA.., 19.95... to... HOPt.s...4..., 19..55...., that | last saw the deceased 
alive on.Sapte..4......., 19....55........, and that death occurred at...1Q345M, from the causes and on the date stated above. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSICIA! 


Fy SAT ORE: cord ADDRESS (Street, city, town, staie) DATE SIGNED 
ered sd) Perse 4c - mo. 115 Fulford Ave., Bel Air, Mde Sept 6, 'B5 
aa: EES ON: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
ae oe ae gee gf cig sine Bel Air, Harford , Maryland 
24, RECA BY REGISTRAR REGISTRAR'S SIGNATURE 4 » FUNERAL D ‘SIGNATURE ADDRESS: a 


omesegl 6, ASC! Jpons, 9. /jsor| Bpword Ke MoGomas #)Son_ Abingdon, Mae 


STW ae NK, 


WEG WUtbs KL- 


= 


-24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 875 4 
0) 


8738 CERTIFICATE OF DEATH sy. - 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


£ 


COUNTY COE / 


CITY (If outside corporate limits, write RURAL 
OR end give nearest town) 


teNGTH — aa 
aon % ~ 1) is plece} 
aun Wie De Cbice | ad dard 

Bin Jaerey A lasp| rar 7 
"7 J STREET ADDRESS HA KTO?P)D Lion: a HOSp Mae Poy AM £4, laff, 


3. te ae (First) (Middle) a (Last) a pe wom (Dey) (Yeer) 
S| ce] 
os SARK. Shan SOF 22 4 55 


MARYLAND 


(=. 
= | 
gq 
executed will i 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


(If outside corporate limits, write RURAL and give nearest! tow: 


(ow Wave We Gigac¢ _. 2¢ 


s on 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF SIRT ) 9. AGE last birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
y RA WIDOWED, PRED, = Months Deys Hour; Min. 
| ee | SRO 2/ 55 cas we [EL | 55 [Sy 
We, USUAL OCCUPATION {Give kind of work 12. Gi RG WHAT 


done during most of working life, even if 


10b. KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country) 
retired) A 5 fe WW 


OR INDUSTRY AGE VLIW. D 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A EMMWETH SPARKS EDP! HAYNE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS 


(Yé8pno, or unk,) | {If Yes, alve wer or dates of service) / j ; 

4 /7 eae bae \ A LEAY cho 

F 18. MEDICAL CERTIFICATION #NTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. ONSET AND DEATH 


Veh So IMMEDIATE CAUSE 1A) 2S aS B. roe < - VRE 1 a ae 
ANTECEDENT CAUSE(s) DUE TO SFCLUAT UR 1 TY —_ SASH tuk S 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. pat OF: ATF SEA SRA , 3 ie 2 CATA 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be 


—~ 


= at} TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WA 7 
TO THE DEATH BUT NOT RELATED TO THE 2, OL an 7 
9 DISEASE OR CONDITION CAUSING DEATH. IAT ERE OL SCORKTAE CIEP US 
9e, DATE_OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] Nosy 


2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY, street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 

2d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


M, 


es #NJURY oe ce | ‘21f. HOW DID INJURY OCCUR? 
ile Not while 
at work L] OO =_ 


al work 
bY? Roane tO. iy 19.2, that 1 last saw the deceased 


, from the causes and on the date stated above. 
DA’ 
Wey ¥ 

Yraura da Parees, Yr! 


22. I hereby certify a | attended the deceased from 


SVE OD... ccteecd esrb cass ona 1 Eee.» and that death occurred até 


eee 


(state) 


23. DATE THEREOF 


G~22-55 


BURL; CREMATION, © | 
REMMOMMAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
VS AISC 155 10M 


TO ATTENDING PHYSICIAN & 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


{ ; 2 é 


of 
bed 
\ 
wD 
t 
< 
wD 
a 
< 
vi 
> 


& warcrn RES 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


ation carefully. The correct 
rly and legibly. 


= 


the causes of death 


ly FOR BINDING 
Supply every item of i 


age is especially important. Physicians: please write 


8729 


tems 1B¢ eae STATE Nene OF HEALTH —BALTIMORE, 18 Reg( HSH 5 5 
MEDICAL BEAMING CERIGICATE OF DEATH 7 22_. 


I, PLACE OF DEATH; 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Harford MARYLAND sramMVaryland counry Cecil 
as cs outside Soeorete Lites, write RURAL ET emai | ign (If outside corporate limits write RURAL and ous Bode geiae) 
frown THAVTE We Grace o“pays town Port Deposit Oo7 xX 
4 / BSEEO HON o, Harford Memorial Hospital ADDRESS 60 Center St.” P 
3 EE a (First) (Middte) (Last) a pate (Month) Matas’) (Year) 
(Type or Print) Margaret M. STEWART | DEATH Sept. 39 55 
6. SEX: 


6. COLOR OR 7. SINGLE, MERE: 8 DATE OF BIRTH: ®. AGE last birthday:| OF UNDER I YAR | IF UNDER 24 HRS. 
Female | dofored te Memried "| 3-8- 1905 | 50 Pe farce ease | oa a 
a. USUAL OCCUPATION (Give aan oe KIND OF BUSINESS OR / 11. BIINPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
mom oe BG BE! EES | OWN ORS |" ‘Virginie | 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Johnson Hester Carey 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| : is : 
a: or oak, }) [it Yee, give Wer or dates of 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


service) Clarence Stewart,Port Deposit, Md. 
18. MEDICAL CERTIFICATION Z 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — 
fl (0) evnnsnsssn BEONCHOPNEL omplt di 
DUE TO during ether 
Antecedent cause(s) cyclopropane pentothal nitrous oxkde anesth 
Diseases or conditions, if any, (U0 ae earners Aap ai Sareea Taner, Sen iS hg elena + ate 


giving rise to the above cause DUE TO 
stating underlying cause lest (.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ....... 


Tas. DATE OF OPERATION: ) 196. MAJOR FINDING OF ‘OPERATION: ; > | 20. AUTOPSY? 
wee ON ee ee ae eee eee eee eee le We ee Yea) NoO 
@ia. EXTERNAL CAUSE WAS Bib. PLACE (Home, farm, factory, | 21s. (City or town) (County) ; (State) 

PRIMARY §) or CONTRIBUTING (] street, office bldg., j 

CAUSE OF DEATH. oury Havre de Grace rford / Md, 

21d. TIME (Month) Way) (Year) (Hour) | 21e. INJURY 0 RRED 21f. HOW DID INJURY OCCUR? ronchopneumo con— 

IF wy Whiie at Not whil 
oeury 9/12/55 m.| work C1 Not while! ‘ biicating cardiac arrest durrng Bonk en SePa 


arge of the remains described above, held an Autopsy &), Inspection (], Inquiry [], and 
Natural causes [], Accident M1, Suicide 0, Homicide (], Undetermined cause Fal; 


22. I hereby certify that I took 
find that dgath py ae d from: 
SIGNATURE nD 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 9/20/55 
a es cee DATE THEREOF | NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) (State) 
Past): 19-23-1955 | Jones Memorial Cemete Port Deposit ,Md.Rural 
oy RECD BY LOCAL | REGISTRARS SIGNATURE [=e ;{SUNERAL DIRECTOR ) ADDRESS 7 
Dent. al- ce ag ‘ (TaN 7 oh Jap Qe eae 

<< o 


fully. Thé correct 


lon care! 


] 


item of informati 


Supply every 
: please ee the causes of death clearly and legibly. 


Mi 
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MARYLAND STATE DEPARTMENT QF-HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EX ER’S CERTIFICATE OF DEATH w./3/... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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